■fntrez PubMed 


Page 1 of 2 



Pub 



National 
Library W/i 
of Medicine 



My N( 


[Sign In] [Regis 


All Databases 


PubMed 


Nucleotide 


Protein 


Genome 


Structure 


OMIM 


PMC 


Journals 


Boo* 


Search PubMed 

About Entrez 
Text Version 

Entrez PubMed 
Overview 
Help | FAQ 
Tutorial 

New/Noteworthy 
E-Utilities 

PubMed Services 
Journals Database 
MeSH Database 
Single Citation Matcher 
Batch Citation Matcher 
Clinical Queries 
Special Queries 
LinkOut 

My NCBI (Cubby) 

Related Resources 
Order Documents 
NLM Catalog 
NLM Gateway 
TOXNET 
Consumer Health 
Clinical Alerts 
ClinicalTrials.gov 

PubMed Central 


for 


Go Clear 


Limits Preview/Index History Clipboard Details <?)3^» OSO 

Display Abstract - Show 20 - Sort by - Send to ^X^O^K^T 

All: 1 Review: 0 l<l 


copy 


-4X 


Related Articles, Links 


□ l: Eur Heart J. 2000 Jul;2 1(1 3): 1 08 1 -90. 

Comment in: 

• Eur Heart J. 2000 Jul;2 !(1 3): 1 036-9. 


Ftfct full rext orrlel* at 
•urfi«a rtj.oupjournalt.org 


Relationship of serum C3 to fasting insulin, risk factors and 
previous ischaemic events in middle-aged men. 

Muscari A, Massarelli G, Bastagli L, Poggiopollini G, Tomassetti V, 
Drago G, Martignani C, Paciili P, Boni P, Puddu P. 

Department of Internal Medicine, University of Bologna, Bologna, Italy. 

AIMS: Serum C3 is a powerful indicator of the risk of myocardial 
infarction, which correlates with body mass index, serum lipids and blood 
pressure. This study was performed to ascertain whether such correlations 
may be explained by an association of C3 with fasting insulin, and to assess 
comparatively the relationships of C3 and traditional risk factors to previous 
myocardial infarction. METHODS AND RESULTS: The fasting levels of 
C3, insulin, and the main risk factors were evaluated in 1090 unselected 
men aged 55-64 years, including 129 cases of previous ischaemic events (51 
myocardial infarctions). In multivariate analysis C3 was associated with 
insulin (r=0.27, PO.0001), cholesterol (r-0.18, PO.0001), body mass index 
(r-0.13 ; PO.0001), glucose (r=0.12, P=0.0001), systolic blood pressure 
(r=0.10, PO.001), triglycerides (r=0.09, PO.01) and HDL-cholesterol (r=- 
0.06, PO.05). These variables explained 31% of the total C3 variance. 
Alcohol consumption and physical activity correlated inversely with C3, 
while no correlation was found with smoking and family history of 
myocardial infarction. C3 was associated with previous myocardial 
infarction and stroke, but not with angina pectoris and peripheral arterial 
disease. In logistic regression the variables associated with previous 
myocardial infarction were C3 (P=0.01 1), family history of myocardial 
infarction (P=0.018), ex-smoker status (P=0.020), age (P=0.025), glucose 
(P=0.028) and HDL-cholesterol (P=0.051, inverse relationship). 
CONCLUSIONS: The association of C3 with myocardial infarction persists 
retrospectively, and is more significant than any other association of 
traditional risk factors with previous myocardial infarction. Of the many 
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variables associated with C3 ? fasting insulin is its main covariate. which 
suggests that C3 is a marker of a pro-atherogenic metabolic imbalance partly 
coinciding with insulin resistance. Copyright 2000 The European Society of 
Cardiology. 
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